PURCHASE REQUEST

BOHOL o

LGU

Department: Clarin Community Hospita,

Clarin, Bahol

Section: Laboratory Supplies
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Purpose:

“ftem | Quantity | Unitof ltem Descnptlon
No Issue | Unit Cost Cost
e 2 Trays | Blood Collection tube 10ml red top 100’s 1,5600.00 | 3,000.00~-
2. 8 Boxes | Dengue Duo (NSI Ag+lgG/IgU) test casette 7< 15,500.00 | 124,000.00 -
3 20 Trays | Edta microtainer 0.5ml 100's 1,800.00 . 36,000.00 —
4 3 Boxes | HBs Ag test cassette 30's 2,400.00 | 7,200.00
5 5 Trays | Plain yellow test tube w/ serum separator 5ml 2,000.00 | 10,000.00 ,
100’s " '
B. 1 Box | Syphilis Ab Rapid test 30’s 5,000.00 | 5,000.00—
7. 1 Box Typhoid IgG/igU Rapid test cassette 30's 9,000.00 9,000.00 |
8 20 Botts | Urine test strips 10 SG 1,200.00 24.000.007 |
****Nothing Follows*"** -5
Place of Delivery: Ciarin Community Hospital, Clarin, Bohol
Time / Period of Delivery: 5 days upon receipt of approve P.Q.
. TOTAL 218,200.00
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Signature:

Requested by:

Cash Availability:
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PROVINCIAL HDM!NIST?R F?
Printed Name: NOEL G. MANALO MD,RN, MPA EUSTAQWO SOCORIN?/ ATTY. ARTHUR C. YA

Designation:

Officer in Charge

Provincial Treasurer *

Governor
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